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1. Type of Recipient Committee: Ail committees - Complete Parts 1, 2, 3, and 4.
i/ Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

§7 Preelection Statement

Qugriérly Statement

8 gtate"Candldate Election Committee Srgmri\tttreelled [} Semi-annual Statement pecial Odd-Year Report
o oniro [ Termination Statement [0 Supplemental Preelection

{Also Gompdats Pant) (9”2’:3::;‘:‘:6) (Also file a Form 410 Termination) sgaggmem - Attach Form 495

[ General Purpose Committee i [ Amendment (Explain below)

O Sponsored (] Primariiy Formed Candidate/

O Small Contributor Committee Officeholder Committee

Q Political Party/Central Committee {Also Complete Part 7)

3. -Committee Information "'13'2';3";38‘55 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Shawver For Supervisor

STREET ADDRFRR /NN RO BQX)

Do m—

CITY STATE

CA

ZIP CODE
90680

AREA GODE/PHONE
(714) 821-7672

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Jennifer Lee Shawver

MAILING ADDRESS

cITY STATE

e et rsgrem

ZIP CONE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY
David John Shawver

MAILING ADDRESS

city h STATE

OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE AREA CODE/PHONE

4. Verification

I have used all reasonable diligence in preparing and re
under penalty of perjury under the laws of the State of C

viewing this statement and to the best of m
alifornia that the foregoing is true and

OITe

ct.

Yy knowledge the information contained herein

(M D

and in the attached schedules is true and complete. | certify

heider, Candidate, State Measure Proponentor Responsible Officer of Sponsor

Exscuted on May 22, 2006 o
Dats

Executed on May 22, 2006 By
’ Date

Executed on By
Dale

Executed on By
Date

g Officeholder, Candid: , State Measure Proponent

" Signature of Controlling Gfficeholder, Candidate, State Measure Proponent

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 460 (January/05)

State of California



Type or print In Ink.

COVER PAGE - PART 2

Reclplgnt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2 ,
Page / of l 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David John Shawver ,
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [[] suPPORT
\ L. ’ [] oprose
Orange County Supervisor District 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP .
Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees :
not Included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
Friends of Dave Shawver - | 980163
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
Jennifer Lee Shawver Yl YEs [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] sUPPORT
[] opPose
ciTy o STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
1 opPoSE
COMMITTEE NAME 1.D. NUMBER e s -
- NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ oprose
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Yl NO .
D ves - : [] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California

P



Campaign Disclosure Statement

Type or print in Ink.
Amounts may be rounded

SUMMARY PAGE

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....vvv.oovooosonn Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...............ooovvevoreovooo,

See instructions on reverse

Add Line 2 + Line 9 in Column B above

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Statement covers period CALIFORNIA
Summa Page to whole dollars.
'y 9 from 3/18/06 FORM 460
5/2/06 2 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shawver for Supervisor 1284580
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Rece (FROMATTACHED SeEBULES) P TALRRYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ................ccoeoverversvorsnns Scheduls A, Line 3§ _@m $ 0.a7 o0
. 00 4 O Ta) 1/1 through 8/30 7/1 to Date
2. L0ANS RECBIVEA .......covvvvnrereeecerrenseeesssoessoe oo Schedule B, Line 3 : ’ _.LL;__LZ&L__
3. SUBTOTAL CASH CONTRIBUTIONS ...vvvoooo Add Lines1+2 § ,I’_LM $ j [ y q 65.00 2. g:g;':’:gms $ $
4. Schedule C, Line 3 :306 = 4) ‘:?oo'oo 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED veevevvroeresos, AddLines3+4 $ 7/’, '765; 6o $ 7{, 7é5, L0 Made $ $
Expenditures Made Expenditure Limit Summary for State
© 6. Payments Made .....c........c.cveermeenesreoressoo Schedule E, Line 4 $ 35 :@Q. I 8' $ {-{S;.SOéz. 9’_!7 Candidates
7. L0aNs Made .......ccovvvmevemnnreeseoesenss oo Schedule H, Line 3 ‘Q 2’ :
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ovvoororoeoooson Add Lines 6+7 § .3 8 ¢ ,50 3 2 l a $ q ()6 7 (f Subjectto Voluntary Expsnditure Limit)
8. Schedule F; Line 3 L5 £ Date of Elaction Total to Date
10. Schedule C, Line 3 e £ (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § ﬁz,_iéi_l_& s _48 306.X7 p / $
Current Cash Statement / / $_
12. Beginning Cash Balance .................... Previous Summary Page, Line 16  § _Li 3 8A 2 C” To éalculate Column B, add
13. Cash RECEIPIS ......ccovuveerverrereeerseesre oo Column A, Line 3 above GQ,.RM amounts i'; ICOIU"‘" A tto the
correspon ng amounts * H H ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 ,6/ from Column B of your last ,:p";?t‘;’;‘isn"gg}fn’f: ‘§f°" may be different from amounts
15. Cash Payments..........cocoevoreeeveoeseeno, Column A, Line 8 above g » ggﬁrr;niomzyagox:;g; o
16. ENDING CASHBALANGE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § . 73 figures that should be

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am°:'°"::h':;vd:|;°r:"d°d Statement covers period CALIFORNIA 4 6 0
from 3/18/06 FORM
through 5/2/06 Page 4 of '-2'-?
NAME OF FILER 1.0. NUMBER
Shawver for Supervisor 1284580
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP ooy CONTRIBUTOR [ CONTRIBUTOR | o otioaTion s EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF.EMPLOYED, gsn)mn NAME PERIOD (JAN. 1 - DEC. 34) (IF REQUIRED)
IND
David Barisic %COM VP Brandywine Homes
t OPTY
ascc
' CJiND
DMS Consultants, Inc.
3/7/06 %g‘;ﬁf 1,500.00 1,500.00 1,500.00
Pty
[1scc
. #IND , .
Brett T. Whitehead President, Brandywine
3/2/06 Eg‘m Homes v 1,500.00 1,500.00 1,500.00
OPTY
{Oscc
. | Omo
Chessen & Associates, Inc.
3/7/06 %gﬂ‘f 500.00 500.000 500.00
ety
scc
. . PIND
Linda L. Barisic Homemaker
3/6/06 - Eg%": 1,500.00 1,500.00 1,500.00
OPTY
C1scc
SUBTOTAL $ 6,500.00
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Paiitical Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received AM°:'°":7h':;vd';°||;g:j'd°d Statement covers period CALIFORNIA 4 6 O
from 3/18/06 FORM
through 5/2/06 Page 5' of 43
NAME OF FILER 1.D. NUMBER
Shawver for Supervisor 1284580
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS A B 0 e CONTRIBUTOR | GONTRIBUTOR | 0 maniON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (lFSELF-EgELBg\élE'?E,gg)TER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
. IND ]
James L. Barisic CEO Brandywine Homes
3/5/06 Ccou w 1,500.00 1,500.00 1,500.00
CPTY
scc
. . [JiND
Mike Hunter and Associates, Inc.
3/14/06 g?::' 500.00 500.00 500.00
ety
Iscc
#IIND .
Kenneth R. Day CEO Superior
3/14/06 E]Jg%"f Constmfﬁon 1,500.00 1,500.00 1,500.00
ety
iscc
. ZIND L
Mark R. Whitehead VP Brandywine Homes
COM
3/6/06 E oy | Homes for Construction 1,500.00 1,500.00 1,500.00
aPTY
sce
' IND .
Manual F Nunae Retired
3/13/06 Eg%’f 500.00 500.00 500.00
ety
[Jsce
SUBTOTAL § 5,500.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC —~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink. : - SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
_ to whole dollars. 3/18/06 FORM 4 6 O

from

5/2/06

Page é

NAME OF FILER » 1.0. NUMBER
Shawver for Supervisor 1284580

of 4‘3

through

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE (IF COMMITTEE, ALSO ENTER1.D. NUMBEg) ° CONTR'BUTP R OCCUPATION AND EMPLOYER . RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD | (JAN. 1 - DEC. 31) (F REQUIRED)
: OF BUSINESS) )

IND
Ronnenberg Properties ECOM

3/16/06 Bom 1,500.00 1,500.00 1,500.00

CPTY
CIsce

Muffler Care E g‘gM
Z|OTH
ety
scc

David Ronnenberg %g\'gM CR&R Division Manager

[JOTH
OpPTY
[scc

Sandra M. Ronnenberg Eg‘gM Homemaker

[JOTH

apPTY
Oscc

3/15/08 100.00 100.00 100.00

3/17/06 1,500.00 1,500.00 1 ,500.00

3/16/06 1,500.00 ~ - 1,500.00 1,500.00

Harry's Cafe #2 BlggM
P OTH
aPTY
scc

3/15/06 100.00 100.00 - 100.00

SUBTOTAL $ 4,700.00

*Contributor Codes

IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)

QOTH - Other (e.g., business entity)
PTY —Political Party

_ b . FPPC Form 460 (January/05)
SCC - Small Contributor Committee : FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
. to whole dollars.

Statement covers period
3/18/06 FORM

from

through

5/2/06 Page_ 7

SCHEDULE A (CONT)

CALIFORNIA 460

of '23

NAME OF FILER
Shawver for Supervisor

{.D.NUMBER
1284580

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CONTRBUT? R OCCUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR

TODATE

(JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Janet Lee Ungeriand ECOM Continental Airlines

3/16/06 - [JoTH Attendant
PTY
[1scc

1,500.00

1,500.00

1,500.00

Gary Ronnenberg %g\'gM Manger Plaza Pines

3/15/06 CloTH Mobile Home Park
ety
Oscc

1,500.00

1,500.00

1,500.00

R?Ex! Rangel %IggM Retired

. [JoTH :
C1PTY
[Jscc

3/17/06

1,500.00

1,500.00

1,500.00

Mollis & Mollis, Inc. Rar

P OTH
Pty
0scc

3/16/06

1,500.00

1,500.00

1,500.00

United Employee Organization of Orange %{;‘gM

4/13/06 | County Prop 34 PAC ID# 1261429 [JOTH
: . aery
[Jscc

1,500.00

1,500.00

1,500.00

SUBTOTAL $

7,500.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.

Amounts may be rounded
to whole dollars.

Statement covers perlod

3/18/06

from

CALIFOR

through

5/2/06

Page g

SCHEDULE A (CONT))

FORM

NIA

460
ot 23

NAME OF FILER

Shawver for Supervisor

1.D.NUMBER
1284580

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
: (IF COMMITTEE, ALSO ENTER .D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED).

3/29/06

Nogc La_m T_. Nguven

ZIND

Jcom
oTH
OPTY
1sce

Homemaker

1,500.00

1,500.00

1,500.00

3/27/06

Son Dinh Nguyen

ZIIND
CJcoM
JOTH
oPTY
Oscc

Retired

1,500.00

1,500.00

1,500.00

4/18/06

Political Action Committee Association of
Orange County Deputy S_heriffs. ID 7@2_0‘21 B

C1IND

Zcom
CJoTH
Pty
Oscce

1,500.00

1,500.00

1,500.00

4/20/06

Dr. William A. Grant i

HIND

CJcom
C]oTH
CIPFY
[scc

Veterinarian

250.00

250.00

250.00

4/21/06

Charles J. Ponti

ZIND

CJcoM
JotH
Opty
Jscec

Retired

250.00

250.00

SUBTOTAL $

5,000.00

*Contributor Codes

IND - Individual

COM —~ Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY ~Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

3/18/06

from

5/2/06

through

SCHEDULE A (CONT,)

CALIFORNIA
FORM

Page ._L of _Q.L

460

NAME OF FILER
Shawver for Supervisor

1284580

1.D. NUMBER '

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.

1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

CIIND

Pcom
CJoTH
OPTY
CIscc

United Assoc. of Journeymen & Apprentices PAC #890440
Plumbing & Pip Fitting Ind & US & Canada ‘

Local Union

4/24/06

1,500.00

1,500.00

1,500.00

ZIND

CJcom
[CJOTH
0Pty
dscc

A. A. Ethans Retired

- 4/26/06

100.00

- 100.00

100.00

ZIND
CJcom
CJOoTH
1Pty
Jscc

Young Kye Kim Architect

4/26/06

100.00

100.00

100.00

CJIND

CJcom
HOoTH
apry
[1scc

American P'romotional Events dba TNT
4/21/06

500.00

500.00

500.00

- IND
Clcom
CJoTtH
0Pty

i Cscc

Paul D. Akers Professor‘University of

4/29/06 Alabama - Little Rock

100.00

100.00

SUBTOTAL $

2,300.00

*Contributor Codes

IND - Individual -
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print In Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am°;*°"m;v d':.:f."d‘d Statement covers period CALIFORNIA 4 6 0
from 3/18/06 FORM
through 5/ 2(06 Page / 0 of 3 3
NAME OF FILER 1.D. NUMBER
Shawver for Supervisor . 1284580
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, SR ADDRESS A 2‘35;7,,9@3&? CONTRIBUTOR | CONTRIBUTOR | e pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) R
AIND .
Hoang Hua Medical Doctor
ar9i06 | oo oo 100,00 100.00 100.00
[1pTY
[Jscc
- [JIND
World Meridian, LLC
4/28/06 %g‘m 1,500.00 1,500.00 1,500.00
ety
scc
WIND ,
Ralph E. Thunstrom Cal Trans Engineer
4/29/06 P _ Eg%"j g 250.00 250.00 250.00
ety .
[Jscec
[CJIND :
Orange County Employees Assoc. Inc PAC # 801447
4/28/06 9 y Employ %g‘m 1,500.00 1,500.00 1,500.00
ety
[Iscc
. , JIND
Signs & Services Company
4/25/06 ans , Ccom 250.00 250.00 250.00
Pty
[Iscc
SUBTOTAL $ 3,600.00
*Contributor Codes
IND - Individuat
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

3/18/06

CAIEIS(;;NIA 460
Page // of 23

from

through 5/2/06

NAME OF FILER
Shawver for Supervisor

1.0 NUMBER
1284580

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS 3 AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ‘ (IF COMMITTEE, ALSO ENTER 1L.D. NUMBER} CODE_ *

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

CJIND

CJcom
POTH
ety
Cscc

Cal-City Construction Inc.
4/28/06

250.00 250.00 250.00

PIND
Jcom
C]OTH
< ety
: Dsce

Tam Lecong Homemaker

4/30/06

250.00 250.00 250.00

[JIND
CJcom

OTH
ety
(lscc

LQNN, Inc dba Lee's Sandwiches
4/29/06 Bes San

500.00 500.00 500.00

ZIND
CJcom

CJOTH
gopty
Cscc

Snythia L. Kaitanjian Teacher

4/29/06

100.00 100.00 100.00

PIND

[com
JoTH
CJPTY
CJscc

Asa D. Mason Private Attorney

4/29/06

500.00 500.00 500.00

SUBTOTAL $§

1,600.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type of print in ink.

Amounts may be rounded
to whole doliars.

Monetary Contributions Received

Statement covers period

3/18/06

from

CALIFOR

through

5/2/06

SCHEDULE A (CONT)

FORM

| Page /;' ofl'tg

NIA

460

NAME OF FILER
Shawver for Supervisor

1.5.NUMBER
1284580

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER |.D. NUMBER)

CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

FIND
Clcom
CJoTH
CIPTY .
Csce

Coast to Coast Auto

Simon Ibrahim Matta
' Repair Owner

2/29/06

250.00

250.00

250.00

IND

CJcom
CJoTH
ety
0sce

David Cadena Albertsons Clerk

4/25/06

100.00

100.00

100.00

PIND

Clcom
CloTH
OPTY
Clsce

Quang Vinh Chu Pastor, St. Polycarp

4/29/06 Church

100.00

100.00

100.00

JIND

Jcom
P oTH
PTY
fscc

Lucky Huynh Corp. dba China Feast

4/29/06 Restaurant

200.00

200.00

200.00

HIND
JcomM
CJotH
~ cpPTY
Cscc

Michael J. Dimas CEO Medix Ambulance '

4/29/06

249.00

249.00

249.00

SUBTOTAL $

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Paolitical Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers perlod

3/18/06

from

CALIFOR

FORM

through 5/2/06

SCHEDULE A (CONT,)

Page _LZ_ of_AL

NIA

460

NAME OF FILER

Shawver for Supervisor

1.D.NUMBER
1284580

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

4/30/06

Patrick D. Kelly

ZIND

CJcom
JoTH
0Pty
lsce

Secretary-Treasurer
Teamsters Local 952

250.00

250.00

250.00

5/1/06

Santa Ana Police Officers Political Action
Committee

CJIND

yicoM
CJoTH
OPTY
[Cscc

ID #841683

1,500.00

1,500.00

1,500.00

5/4/06

Cong Hwan Kim

ZIND |
Clcom
CJOTH
PTY
Osce

Director of Land
Acquisitions Innovative
Communities

1,500.00

1,500.00

1,500.00

5/5/06

Dan Woitovich

ZIND

Jcom
[JOTH
CiPTY
[dscc

Retired

100.00

100.00

100.00

5/10/06

Golden Touch Auto Body & Paint

CJIND

Clcom
ZOoTH
geTy
[Jscc

750.00

750.00

SUBTOTAL $

4,100.00

*Contributor Codes

IND - Individual

COM - Recipient Committes

(other than PTY. or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460
FPPC Toll-Free Helpline: 866/ASK-

(January/05)

FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod

3/18/06

from

CALIFOR

through

5/2/06

SCHEDULE A (CONT)

FORM

Page /L/ of ‘23

NIA

460

NAME OF FILER
Shawver for Supervisor

1.0. NUMBER
1284580

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
(iF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF_REQUIRED)

CJIND

picoMm
OJoTH
OpTY
flscc

Laborers Local 652 Political Action Committee
4/23/06

250.00

250.00

250.00

JiND

Zicom
CJoTH
0PTY
Clscc

Orange County Attorneys Association

5/1/06 Political Action Committee FPPC# 983246

1,500.00

1,500.00

1,500.00

AIND

CJcom
CJoTH
ety
0sce

Richard J. Oliverio Remax Real Estate

5/5/06 Agent

100.00

100.00

100.00

CJIND
CJcom
ZOTH
. : oeTy
Qscc

B. W. Farley Corporation
5/10/06 y rp

1,500.00

1,500.00

1,500.00

CJIND

JcoM
MOTH
opry
Jsce

| Timothy D. Pettit CPA, Inc.
5/15/06 imofy L. Fetl ne

750.00

*750.00

750.00

SUBTOTALS$ |

4,100.00

*Contributor Codes

IND - individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
'8CC - Small Contributor Committee

FPPC Form 460 (January/05)
- FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)
: : : i Amount be ded -
Monetary Contributions Received ) ba rounde Statement covers period CALIFORNIA 4 6 0
3/18/06 FORM

from

5/2/06

through Pag; Jj of 0'23

NAME OF FILER _ _ 1.0. NUMBER
Shawver for Supervisor . _ 1284580

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | ' OCGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) ' (IF REQUIRED)
OF BUSINESS)

‘ L IND
Orange County Manaaers Association Inc. SCOM

ZIoTH 1,500.00 1,500.00 1,500.00
OPTY
0sce

) CJiND »
Walkerhill inc. dba Stanton Golf Center
5/16/06 4 Clcom 1,000.00 1,000.00 1,000.00

5/9/05

VIOTH
OPTY
£lscc

RK Engineering Group, Inc ngm

PIOTH
0OPTY
Oscc

Urban Infill Properties, Inc. E-]] gng

PioTH
OpTY
Csce

James G. Langston | %'ggM LSA Architects Principal

CJOTH
OpTY
Clsce

- 5/15/06 200.00 200.00 200.00

5/15/06 1,500.00 1,500.00 1,500.00

5/15/06 1,00000 | 1,000.00 1,000.00

SUBTOTAL $ 5,200.00

*Contributor Codes

IND —individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

_ . . ) FPPC Form 460 (January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded
to whole dollars.

Statement covers period

3/18/06

from

through

5/2/06

SCHEDULE A (CONT)
CALIFORNIA
roru - 460

Page /é of ;23

NAME OF FILER

Shawver for Supervisor

1.D. NUMBER
1284580

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD *

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

5/15/06

Charles Steichen

)

CJcom
JoTH
ety
scc

LSA Architect Principal

500.00

500.00

500.00

5/15/06

Charies Steichen

VIIND

Clcom
CJOTH
ety
Cscc

LSA Architect Principal

500.00

1,000.00

1,000.00

5/19/06

Gaynor's Imports

CIIND

Clcom
VIOTH
Oery
Clscc

1,000.00

1,000.00

1,000.00

5/17/06

Expertow, Inc

CJIND

Clcom
POTH
0Pty
Cscc

500.00

500.00

500.00

5/16/06

OC COPS PAC ID# 1245511

¢

[JIND

Fcom
CJoTH
CPTY
Csce

1,500.00

1,500.00

1,500.00

SUBTOTAL $

4,000.00

*Contributor Codes

IND = Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

3/18/06

from

CALIFOR

through

5/2/06

Page [7

FORM

NIA

460
a_33

NAME OF FILER
Shawver for Supervisor

1.0.NUMBER
1284580

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR

CODE *

DATE
RECEIVED

AMOUNT .
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

ZIND
CJcom
[1oTH
OPTY
CIscc

Patrick D. Kelly Secretary-Treasurer

5/21/06 Teamsters Local 952

500.00

750.00

750.00

ZIND

CJcom
CJoTH
ety
scc

Robert Wigod Commissioner CIF

5/19/06

100.00

100.00

100.00

[JIND
CJjcom

yIoTH
r Py
Oscc

| Sakioka Family, LLC
5/17/06

500.00

500.00

500.00

David L. Hendrys . %?gm

RSN [JOTH
, ety
scc

Retired
5/15/06

500.00

500.00

500.00

CIIND

" com
[JOTH
OPTY
0scc

Local 660 State & Local Political Fund

5/5/06 ID743794

1,500.00

1,500.00

1,500.00

3,100.00

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smail Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Statement covers period
3/18/06

from

CALIFOR

through

5/2/06

SCHEDULE A (CONT.)

FORM

Pagd. Lﬂ__ of _2 3.__

NIA

460

NAME OF FILER
Shawver for Supervisor

1.0.NUMBER
1284580

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER '

(tF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

: Debra A. Wehunt
5/20/06

PIND

Ccom
CloTH
OPTY
Clsce

Homemaker

350.00

350.00

350.00

Orco Block Co.
5/19/06

JIND

CJcom
ZIOTH
C1PTY
Jscc

500.00

500.00

500.00

TAMES E. KRUGER
512008

@D
Clcom
[JOoTH
OpeTyY .
Oscc

OWNER
EXPERTOW

o6 .00

/ocp.00

i ©®0. 00

CJIND

CJcoM
CJoTH
CPTY
Clsce

CJIND

CJcom
CJOTH
Oety
Clscc

SUBTOTAL $

1,356.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

" (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print In ink. SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole doliars. Statoment covers period  RFINEIZOTIVIN 460
from 3/18/06 FORM
5/2/106 /9 A3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shawver for Supervisor 1284580
N INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR O(I':FCGPAHON D EMPALOYER REGEIVED THIS CALENDAR YEAR T DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (F SELF.E,.OAE;%;ENDE, ssg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
0]
Ocom
[JoTH
gPTy
Oscc
CIND
QOcom
OotH
OPTY
Oscc
[JND
CJcom
[JoTtH
gp1y
[Isce
JIND
[Jcom
OotH
apPTY
[scc
[JND
[CJcom
fotH
gty
Oscc
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ' Y IND — individual
Ha 00 COM —Recipient Committee
(Include all SChedule A SUDIOAIS.) ..........cccecveereeriiieirsree e seere s e aesteses s e esenaesbranasesaesasnresaesnnns $ ﬁq, q (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccecvvevrennnn $ 8 30.00 ?w - P%ii':izl(;gﬁybusmess i)
3. Total monetary contributions received this period. _ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.}....c..c.ccccevnnennene TOTAL $ _60.,.1_'1___100

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

S h | Type or print In Ink.
- oC edule E. Amounts may bs rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. 34{2/22 FORM
from
' /b o.
SEE INSTRUCTIONS ON REVERSE through 5, / 4 Page & of 23
NAME OF FILER 1.D. NUMBER
Shawer For Supervisor A ‘ 1284580
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poiling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG - legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE - . .
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Silver Moon Properties, LL.C _
WEB : 500.00
Dennis DeSnoo ‘
CNS 1,000.00
Dennis DeSnoo
LIT 112,500.00
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. : SUBTOTALS 14,000.00
Schedule E Summary _
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..ot et e et s e st ese st e et esseesseeasesesessosesesees $ ? 0 -‘
2. Unitemized payments made this period Of UNAEI $100 ...t e eeeee s e e e e s e essnsessssseseetanssesssssessssesess eeeseseeseeeeeeseees $ ﬂ
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .......c.cucmiueueeeemeeeeeeeeeeeeeeeeeeeseseeeseseeesseeee e $ »‘9’
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 6.) .......cccceeveerrernnee.. TOTAL $ 38 50 3 I 8

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



-

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 O

from

through 5@' / ¢ é Page _&L_ of _lz_

38/t FORM

NAME OF FILER
Shawer For Supervisor

1.D. NUMBER
1284580

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the péyment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail) .
NAME AND ADDRESS OF PAYEE
oF CO%MWTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
A to Z Printing Company Campaign Signs
2,661.74
US Postmaster
POS 9,000.00
Desnoo & Desnoo
L CNS 1,000.00
Silver Moon Properties, LLC
- B WEB 37.50
Time Warner Communications .
TEL 3,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15,699.24

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

SChedl"e E Type or print in Ink. St t.m nt rlod
(Continuation Sheet) Amo:mtshm'aydb«:lrounded atement covers perlo CALIFORNIA 460
Payments Made o whole dollars. from _- 3'//3//05. FORM
S//o
SEE INSTRUCTIONS ON REVERSE through 4 '/ b Pa“"-‘z‘q;— °fi:-?—
NAME OF FILER 1.0, NUMBER
Shawer For Supervisor 1284580

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL.  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings ‘ PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTEE, ALSG ENTER 1D, NUM%ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
)
COGS South ‘ Campaign Signs
3309 S. Main Street 2,985.94
Santa Ana, CA 92707
Voter Information Guide P'06 Voter Guide
1,000.00
DeSnoo & DeSnoo
LIT 4,818.00
¥ Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,803.94

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedU|e C Type or print In ink.

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statoment covers perlod CALIFORNIA 4 6 0
from 3/18/06 FORM
5/2/06 2
SEE INSTRUCTIONS ON REVERSE through Page A3 or L7
NAME OF FILER 1.D. NUMBER
Shawver for Supervisor 1284580
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
" zrcoseor conmmauton | *\Toe | occUPmONmDENPLOYER | (SESCSPIONOE | rlmamer | OWE | PERELECTON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (R SELF-EMP ;?J;EJDE,SESN)T ER VAU\JE (JAN 1 - DEC 31) (IF REQUIRED)
o |
. DAVID JoHN SHAWVER Ocom | MAYSR-PROTEM | Foap ¢ 200,00 | 300,00
3’2‘{[% Do |Gy oF STAMTON|  Beverace's| 300,00 . :
sce
CJIND
CJjcom
[JOTH
arPTY
Oscc
JIND
CJcoM
CJO™
PTY
C1sce
[JIND
Ocom
JoTH
OPTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 23p40.00
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND - Individual
(INCIUAE Il SCHEAUIR C SUDLOLAIS.) ...vvvvrsevveverersereeeeeeereeeserseeereseesseessssssssssseeeesseee oo esoeseeseeeeeeeeseeesesse e $__300.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ L2~ OTH - Other (e.g., business entity)

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) oo

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





